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produced accidentally or by operation. Occasionally the infection
appears to gain entry through the healthy skin by means of a hair
follicle. Neglected sores, such as small scalp abrasions, appear to be
the commonest portal of entry. Secondary factors are always present, Predisposing
such as a debilitated condition produced by under-nourishment, factors
alcoholism, albuminuria, or diabetes mellitus. Underfed and neglected
infants in particular are often the subject of the disease, and some
individuals appear more prone than others and may have recurring
attacks of the disease. In Great Britain it appears to be less prevalent
than formerly and not of the same virulence; this is probably due to
improved standards of living, both as regards feeding and cleanliness.

3-MORBID ANATOMY AND BACTERIOLOGY

As already stated the organism responsible is one of the varieties of the Causal
haemolytic Streptococcus pyogenes. These can be seen in groups at the or%anlsm
advancing edges of the disease, blocking the lymphatics, while more
centrally the lymphatics are seen to be choked with phagocytes actively
engaged in removal of the cocci. The vessels show an inflammatory
reaction, but there is not any thrombosis; oedema of the area is seen
and in lax tissue may be very well marked. The lymphatic glands
draining the affected part are enlarged and tender, but the inflammatory
process present in the glands rarely proceeds to suppuration.

4-CLINICAL PICTURE
The disease may affect either sex at any age but is most commonly seen
in babies and elderly people. In children it is more frequent on the trunk,
but in adults the face and scalp are the usual sites. The infection is Constitutional
heralded by malaise, headache, and pyrexia, and in twenty-four hours w^ton*
there is commonly a rigor. The constitutional symptoms are out of
proportion to the clinical signs present in the early stages, and the
diagnosis is not clear until the appearance of the rash.
The rash spreads from an indolent wound, or appears on what seems The rash
to be healthy skin. If a wound is present it may show all the signs of
healing until the third or fourth day, when the rash appears and the
wound breaks down. The rash has a particularly bright-red appear-
ance, and the affected skin is slightly raised, this being most obvious at
the margin, where an abrupt edge can be seen and felt. This edge is the
active part and advances with considerable but varying rapidity. The
previously affected part loses its brightness and shows a slight degree
of pigmentation and a fine desquamation. In many cases vesicles and
bullae form; these, presumably resulting from the oedema, at first
contain clear serum which rapidly becomes turbid, although true
suppuration does not occur. The spreading edge of the rash is usually